Omed Ali Manjee, a Mussulman, aged 36, was admitted into the Chittagong Dispensary, under my care, on the 7th of July, 1862. About ten days previously he had been attacked in his boat by dacoits, and wounded by the discharge of a musket close to his body. On the lateral aspect of the left side of the thorax, he liad a circular wound firmly plugged by a piece of omentum, which, from congestion and exposure, had become converted into a fleshy mass of a pale pink colour, about the size of the fore-finger, and strongly resembling pancreas. The protrusion was beginning to slough, and its contact with the skin had caused excoriation. [November 1, 1866.
out rupture of its own principal artery, and of the vessels entering and issuing from the splenic hilus. It is further bound down by the layer of peritoneum which passes in front of it to form the superior layer of the mesocolon, and interposed between it and the wall of the abdomen, it has the stomach, the colon, and the two descending layers of the great omentum. To obtain access to the pancreas, an incision must first be made through the abdominal parietes and the stomach, and colon be separated by division of the greater omentum. The hand, passed in, will then form an idea of the immobility of the gland ; considerable force is required to free it from its posterior attachments, and its extremities cannot be severed from their connections without rupture of large and important blood-vessels, the division of which by a sharp instrument would undoubtedly cause fatal heemorrhage.
For other reasons, however, the case is one of extreme interest. In the first place the wound was of a nature which might have been considered mortal. It is certain, from the powder marks on the skin, that a firearm was discharged in close proximity to the body, but it seems very unlikely that a bullet should enter the chest and abdomen in such a way without either effecting its exit by another wound 01* lodging in the abdomen and causing fatal peritonitis. I concludcd therefore that, simultaneously with the discharge of a blank cartridge or bullet that missed its mark, a stab must have been given with a bayonet or other 'sharp weapon attached to the musket. The instrument, whatever it may have been, opened the pleural cavity and penetrated the diaphragm, or it could not have given exit to omentum, and it must have passed in close proximity to the spleen and stomach, yet there was neither fatal internal hsemorr'nage nor peritonitis ; the latter was, I imagine, prevented by the sealing of the diaphragmatic wound by the extruded omentum. The surgical rule is to return protruded omentum when healthy and uninjured, but it may also be ligatured and removed, when necessary, without danger. "When sloughing, as in the present case, it should be tied and removed as described. Its presence as a plug to the wound apparently did good service, and it may be inferred that had the case been seen immediately after the injury was inflicted, it would have been wise to have abstained from returning the protrusion, even though healthy and uninjured.
The progress of the case, after the healing of the external wound, gives some colour to the supposition that a bullet might have entered the chest, and after lacerating the diaphragm, lodged in the pleural cavity. The signs of pleurisy, pericarditis, and the several stages of pneumonia were well mai'ked, and the prolonged hectic and profuse purulent expectoration seemed to indicate a fixed and irremediable cause of irritation. The treatment of the case was conducted with this possibility in view ; no attempts were made to control or cut short the inflammatory processes which were perhaps necessary for the repair of internal injury, but every effort was exerted to conserve the powers of life, and port wine, beef-tea, bark, and ammonia, and subsequently cod-liver oil, were the only medical agents employed.
The satisfactory result may be taken as evidence that a very extensive pneumonia is not necessarily fatal; that the several stages of the ailment are natural processes tending towards recovery, and not to be rashly interfered with j and, lastly, that in treating them our endeavour should be, not to attack the disease, but to succour the patient.
